OCT-12-06 12:42PM FROM-StoutUxaBuyanMul I ins 



+948-450-1764 



T-529 P. 001/004 F-286 

RECEIVED 
CENTRAL FAX CENTER 

OCT 1 2 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl . No . 
Applicant 
Filed 
Title 



TC/A.U. 
Examiner 

Docket No. 
Customer No. 



10/692, 021 
Pf lueger 
10/23/2003 

EPIDURAL NERVE ROOT ACCESS 
METHODS 

3766 

BOCKELMAN, MARK 

D-2893CIP 
33197 



Confirmation No. 



8529 



CATHETER AND TREATMENT 



CERTIFICATE 0? FACSIMILE TRANSMISSION 

I hereby certify ttt&t chiB correspondence is being 
transmitted via facsimile to Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 
to fax number 571-273-83oo r on the date indicated 
below. . y 

f)Qj-/UHA^ /X, Armk 



LETTER TRANSMITTING SUPPLEMENTAL APPLICATION DATA SHEET 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Submitted herewith is a Supplemental Application Data Sheet in 
the above- identified application with the following changes: 



Inventor Two Address: 



19 Covington Court 
Englwood, CO 80110 
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RECEIVED 

CENTRAL FAX CENTER 

D-2 893CIP 2 0CT 1 2 2 006 

This Supplemental Application Data Sheet is being submitted in 
response to a request from Examiner Mark Bockelman. 



submitted, 




Frank u . Uxa 

Attorney for Applicant 

Reg. No. 25,612 

4 Venture, Suite 3 00 

Irvine, CA 92618 

(949) 450-1750 

Facsimile (714) 450-1764 
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+949-450-1764 



T-529 P. 003/004 F-28S 



RECEIVED 
CENTRAL FAX CENTER 

OCT 1 2 2006 



SUPPLEMENTAL APPLICATION DATASHEET 



Application number: 


10/692,021 


Filing Date: 


October 23, 2003 


Inventor Information 




Inventor One Given Name:: 


D. Russell 


Family Name:: 


Pflueger 


Postal Address Line One:: 


1 60 Monarch Bay Drive 


Postal Address Line Two:: 




City:: 


Monarch Beach 


State or Province:: 


CA 


Postal or Zip Code- 


92629 


Citizenship Country:: 


USA 


Inventor Two Given Name:: 


Robert E. 


Family Name:: 


Wright 


Postal Address Lrne One:: 


19 Covinaton Court 


City:: 


Englewood 


State or Province:: 


CO 


Postal or Zip Code- 


80110 


Citizenship Country:: 


USA 


Correspondence Information 




USPTO Customer No.:: 


33197 


Name Line One:: 


Frank J. Uxa 


Name Line Two:: 


Stout, Uxa, Buyan & Mullins, LLP 


Address Line One:: 


Suite 300 


Address Line Two:: 


4 Venture 


City- 


Irvine 


State or Province:: 


CA 


Postal or Zip Code:: 


92618 


Telephone:: 


949^150-1750 


Fax- 


949-450-1764 


Electronic Mail:: 


tjuxa@patlawyers.com 



1 



PAGE 314 * RCVD AT 10/12/2006 3:55:33 PM [Easton DayDght Time] * SVR:USPT0-EFXRF-1/1 3 * DNIS:2738300 * CSID:+949 450 1764 * DURATION (mm«s):01-22 



+949-450-1784 



T-5Z9 P. 004/004 F-285 



Application Information 

Title Line One:: EPIDURAL NERVE ROOT ACCESS CATHETE 

Title Line Two:: AND TREATMENT METHODS 

Total Drawing Sheets:: 3 

Formal Drawings?:: No 

Application Type:: Utility 

Representative Information 

Registration Number One:: Frank J. Uxa t Jr 25,612 

Registration Number Two:: Donald E. Stout 34,493 

Registration Number Three:: Robert D. Buyan , 32,460 

Registration Number Four:: Kenton R. Mullins 36,331 

Registration Number Five:: Jo Anne M. Ybaben 42,243 

Registration Number Six:: Linda Allyson Fox 38,883 

Registration Number Seven:: Kyle D. Yesland 45,526 

Registration Number Eight: Greg S. Hollrigel, Ph. D 45,374 

Registration Number Nine:: Louise S. Heim 32,337 

Continuity Information 

This application is a:: Continuation-ln-Part 
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Which claims the benefit of: : 60/1 90,760 
Filing Date:: March 20, 2\ 

Assignment Information 

Assignee Name- 
Postal Address Line One:: 
Postal Address Line Two:: 
City:: 

State or Province:: 
Postal or Zip Code:: 

2 



